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Presentation purpose

• To provide an overview of school-based 
public health strategies to members of 
the SBOH, the YHDBOH, representatives 
of local school boards, & other interested 
community members so that they will 
have the tools & resources they need to 
work together to make it easy for children 
to choose health-promoting foods, to be 
physically active, & to be ready to learn 
at school.

Purpose



Why work with children?

Why Children?



Overweight (BMI > 95th percentile) 
Trend in Children
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Why Children?

Childhood obesity
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Why Children?



Obesity (BMI 30+) Trend in Men
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Why Children?

Adult men
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Why Children?



Why schools?

Why Schools?



Nutrition and health impact 
academic performance.

• “Undernutrition impacts the behavior of 
children, their school performance, and 
their overall cognitive development.” 

• School breakfast increases attendance, 
grades, behavior, and emotional 
adjustment in low income children.

http://www.fns.usda.gov/tn/Resources/makethegrade2.pdf

Why Schools?



• Bodies
• Hearts
• Brains
• Experiences from home & community

Children bring to school . . 

Why Nutrition and PA?



Coordinated school health 
programs

http://www.cdc.gov/nccdphp/dash/about/healthyyouth.htmWhy Nutrition and PA?



Why should we care about 
schools & physical activity?

• Young children 
need physical 
activity for optimal 
development

• Children & school 
staff need physical 
activity for mental 
health & wellness

Why Nutrition and PA?



What about nutrition & schools?

Courtesy: Lance Wells, Food Service 
Director, Othello School DistrictWhy Nutrition and PA?



What do we hear from high 
school kids?

• “I just don’t eat until I get home from 
school.”

• “Only the free lunch kids are in the 
cafeteria.”

• “I go across the street to QFC.  I can 
get a bag of chips & a can of coke for 
less.”

• “By the time I get my food, it’s time to 
go back to class.”

• “It’s just too loud & crowded in there.”

Why Nutrition and PA?



What can children learn during 
lunch?

• Nutritious food is attractive, tasty & 
socially acceptable.

• Food is a pleasure to be savored & 
enjoyed.

• Eating together builds social 
cohesion.

• Adults value children. 
• Adults value healthy foods.

Why Nutrition and PA?



What does this have to do with 
academic performance?

• Attendance & graduation rates might 
increase if children feel welcome & 
valued at school.

• Children can attend to the job of 
learning when they have eaten 
modest amounts of healthy foods 
slowly & with pleasure for breakfast & 
lunch.

• Team-based learning can be 
enhanced.

Why Nutrition and PA?



So where do we start?

• Build on previous work 
• Existing tools

– Assessment
– Research
– Best practices
– Case studies

Healthy Schools in WA



http://www.healthyschoolswa.org
Healthy Schools in Washington

Washington State

Board of Health



• To provide resources to parents, 
teachers & principals, students, 
schools districts, & communities 
in Washington State so that they 
will be able to work together to 
make it easy for children to 
choose health-promoting foods, 
to be physically active, and to be 
ready to learn at school

Healthy Schools in WA

Healthy Schools in Washington
http://www.healthyschoolswa.org



• Tools for assessment & action
– Parents
– Teachers & school administrators
– Students 
– School districts
– Communities

Healthy Schools in WA

Healthy Schools in Washington
http://www.healthyschoolswa.org



• Examples of projects to improve school 
environments

• CDC assessment of states’ school health 
policies

• Policies and programs in Washington State
• Nutrition and physical activity guidelines
• Health data
• Reports and articles
• Sample legislation and policies
• Organizations 

Healthy Schools in WA

Healthy Schools in Washington
http://www.healthyschoolswa.org



Self-assessment & planning tool that 
will enable schools to:

http://www.cdc.gov/nccdphp/dash/SHI/index.htm

• Involve teachers, parents, students, & the 
community in improving school services

• Identify the strengths & needs of their 
physical activity & nutrition policies & 
programs

• Develop an action plan 

School Health Index

Healthy Schools in WA



Module 4: Nutrition 
services scorecard

• Variety of foods in school 
meals?

• Meals include appealing, 
low-fat items?

• A la carte offerings include 
appealing low-fat items?

• Promote healthy cafeteria 
selections?

• Clean, safe, pleasant 
cafeteria?

• Scaled responses based on 
definitions & criteria 
established for each 
question
– 3 = Fully in place
– 2 = Partially in place
– 1 = Under development
– 0 = Not in place

• Module score based on total 
possible score (e.g. 39)

• Score used for planning

EXAMPLEEXAMPLEEXAMPLEEXAMPLE QUESTIONS (N=13)QUESTIONS (N=13)QUESTIONS (N=13)QUESTIONS (N=13)



• Tools for use at the 
local level to raise 
awareness & 
address school 
environment issues 
that influence 
students' eating & 
physical activity 
practices

http://www.fns.usda.gov/tn/Healthy Schools in WA



• Six components including:
– Commitment to nutrition & PA
– Quality school meals
– Other healthy food options
– Pleasant eating experiences
– Nutrition education
– Marketing

• Identification of stakeholders
• Tools & resources

– Definitions of success
– “What you can do . . .” for stakeholders
– Fact sheets
– Activities

http://www.fns.usda.gov/tn/Healthy Schools in WA







Case Study:  Minneapolis North-
Changes

Options
– Increased the number of machines from 4 to 16
– Stocked 13 machines with water or 100% fruit/vegetable juice
– Stocked two machines with sports drinks
– Limited soda pop vending to one machine, with limited hours of sale

Price
– Water is $.75
– Sports drinks and 100% fruit/vegetable juices are $1.00
– Soda and fruit drinks (e.g., Fruitopia) are $1.25

Access
– Water machines were strategically placed in high traffic areas - easily 

accessed by students and staff
– A policy change now allows students to drink only water in the  

classroom; prior to this no beverages were allowed 

Healthy Schools in WA



Case Study:  Minneapolis North 
- Impact

• Parents applauded announcement
• Number of beverages sold more than 

doubled
• Water is best selling beverage
• Profits increased $4,000

Healthy Schools in WA



www.healthyschoolswa.org



• NIH-funded Impact of a Non-
commercialism Policy in Seattle Schools

• 3-year pilot project in 2 south Seattle HS
• Steps:

– Convene Task Force
– Assess school environment using SHI
– Implement changes
– Monitor & evaluate changes with process & 

obesity-related outcomes

Seattle schools

Center for Public Health Nutrition



Purpose: To build 
upon & advance 
knowledge of 
primary prevention 
approaches to 
overweight & obesity 
in children & 
adolescents in our 
communities

Grants for Healthy Youth

Center for Public Health Nutrition



• CPHN-funded Preventing Childhood Obesity 
through Public Awareness & Advocacy 

• 18-month pilot project in 4 school districts 
throughout WA
– Confirmed: Ellensburg, Snohomish
– Interested: Olympia, Thorp, Central Kitsap & Puyallup 

• Steps:
– Convene school-based advisory group
– Assess school nutrition environment using SHI
– Identify 1 policy change
– Implement change(s)
– Monitor & evaluate change(s)

Children’s Alliance

Center for Public Health Nutrition



Together, we can
change the school 

nutrition & 
physical activity 
environment &

make a 
difference!


